Notice of Intent to Permanently Close

Hazardous Substance Underground Storage Tank System(s) in Tennessee

Return  Environmental Protection Agency

Completed  Underground Storage Tank Section Facility 1.D. No.
Form  Sam Nunn Federal Center
To 61 Forsyth Street Scheduled Closure Date
Atlanta, Georgia 30303
Tel. No. 404-562-9277, fax 404-562-9439 Date EPA Contacted

URL: epa.gov/regiond/ust

Complete and return this form thirty (30) days prior to permanently closing the tank system.
Contact EPA Region 4 UST Section at 404-562-9466 to arrange/schedul e a closure date.

I. OWNERSHIP OF TANKS [I. LOCATION OF TANKS
Owner Name Facility Name
Corporation, individual, Public Agency, or Other Entity Or Company
Address Address
City County City County
State Zip Code State Zip Code
Telephone Number: Telephone Number:

1. OWNER'S CONTACT PERSONNEL

Name Title Tel. No.

IV. UNDERGROUND STORAGE TANK SYSTEM CLOSURE INFORMATION

Tank 1.D.

Tank Capacity

Substances stored
throughout history
of the tank

(CERCLA name and
CAS Number)

V. TYPE OF CLOSURE
Remova

Closed in Place G G G G G
Change-in-Service G G G G G

New Contents

VI. CONTRACTOR INFORMATION

Contractor/Consultant’s Name Performing Closure
Address State Zip Code
Contact Person PE/PG Lic. No. Tel. No.

VIl. OWNER OR OWNER’'S AUTHORIZED REPRESENTATIVE

| certify that | have personally examined and am familiar with the information submitted in this and all attached documents; and that based on my
inquiry of those individuals responsible for obtaining thisinformation, | believe that the submitted information is true, accurate, complete and and
correct to the best of my belief and knowledge. | understand that | can be held responsible for environmental damage resulting from the improper
disposal of USTs. Read note in Attachment B to this form before signing.

Print Name Official Title

Signature Date Signed
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ATTACHMENT A.- SITE MAP

A scaled site map shall be provided giving the location of buildings, underground storage tanks, associated piping, dispenser
island, sampling points and any nearby underground utilities. A permanent fixed point must be identified and a distance referenced
to the UST system. The Notice of | ntent to Permanently Close Hazardous Substance Underground Storage Tank System(s)
application will not be processed without a site map.
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ATTACHMENT B.

NOTE TO OWNER OR OWNER' SAUTHORIZED REPRESENTATIVE

Asthe owner or Owner’s authorized representative, you must make sure that the underground storage
tank(s) (USTs) are disposed of properly. When choosing a closure contractor, ask where the tank(s) will be
taken for digposd. Usually USTs are cleaned are cut up for scrap metd. Thisis dangerous work and must
be performed by a qualified company. Tanks disposed of illegdly in fields or other dump Sites can leak
products and dudge into the environment. If your USTs are digposed of improperly, you could be held
responsible for the cleanup of any environmenta damage which occurs.

GENERAL INSTRUCTION FOR TANK REMOVAL

Contact EPA Region 4 at 404-562-9466 to arrange/schedule a closure date,
Contect loca Fire Marshdl and State Environmental Agency,
Man the entire closure event,
Submit a Notice of Intent to Permanently Close Hazardous Substance Underground Storage Tank
System(s) in Tennessee to EPA,
Provide a scaled map which facilities, piping, tanks, and soil and ground water sampling locations,
Conduct Site Soil and Ground Water Assessmernt,
7. Submit aclosure report in the format given in EPA Region 4's Closure Assessment Guidelines of
Hazardous Substance Underground Storage Tanks in Tennessee, July 2000,
8. Refer to APl Publication 2015 Cleaning Petroleum Storage Tanks and 1604 Remova and Disposa
of Used Underground Petroleum Storage Tanks,
0. If arelease from the UST's has occurred, notify EPA with 24 hours at 404-562-9466,
10. Contact |oca/gtate regulatory agency concerning disposa of contaminate soil/materid,
11. Keep closure records for 3 years.

A wbdpE

o U
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